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SINGAPORE ACCIDENT STATEMENT

1. Flmase reporl Corradlly tha dotalie of the accidont o spead up this Clhima prodoss
2 Tras Farm mesl be completed by the Policyholder andior the Authonsed Drives
Y Intormation provded muat be as ruthilld and acourale as posiitile Ay willul msrspresaniatian or withalding of rraterin! Tecti may allow meurance companies i

riprudise polley Eahility

4 The iseus nnd eccentanca of in Form by ineurance comparces o not an admission of policy lability on the parf of e mezurmnce companias

5. vy false reporting rmay be referred 1o the Police for investigation.

£ Trg reporl will be forwarded by the insuners of tha GIA Records Maragament Centro established by the Goaneral naurance Assaciolion of Singapan (314 fos
wrr Wi mned it coples of this mepart will, for & fee, te mads adailabie upon apphicatan by inleresied parfies

T, By thir eedgemmend of thie reéport o e inaursrs, you harmby consent o ha arohivimg of s raoct ol the cantre @nd 1o copled of the mpor baing mide avadabis
alneand

ACCIDENT STATEMENT

Date Of Raport 21/01/2020 10:54

Date OF Accident 200012020 17:40

Esacl Location O Accident JUNC KEFPPEL RD & TANJONG PAGAR RD
Country/Siate of Loss SINGAPORE

Vehicle Registration Number SLF9286L
Insured/Policyholder

Neme Of Registersd Owner CHONG HANWEI

NEIC No S XX 20

Emall Address NOEMAIL

Maobile Phang No (LOCAL} +B5-05883841
Alternative Phone Mo OFFICE-96883841
Vehicle Particulars

Manufachires KA

Meydat SPORTAGE 2.0(A] FWD

aa 5 G " 5 De e 8 -
!-.111.1. fJIJIT”}-r.E far which yvehicle was being used al PRIVATE USE
tisria of accldent

Ara Yo G|.E|IJ'|"II|'I‘3 rder YOU Dwn insurance pﬂllf."_,' NO
fior rvpair 1o your vehigla™

If Ho, Please slate action 1o be taken THIRD PARTY
Vahicie Category FRIVATE CAR

Insurance Company

Name of Insurance Company
Tyae Of Covarage
Fleat Follcy

Poliey Numbsr
Cover Nota Number
Driver

Mame of Driver

MNEIC Na

Date Of Birth
Oecupation

[Pate OF Driving Pass
Driving Expenence
Gender

Mobile Mumbar

Fax Numbear

Contact Number
Ehlail Address

FWD SINGAFPORE PTE. LTD.
COMPREHENSIVE

ND

PNPV2019-00013056

ANG SIOK BING (HONG SHUMIN)

SXXXX1956G

12/08/1983

INDOOR

15/11/2006

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +B5-97678208

OFFICE-876T8208
NOEMAIL



Acidress

Postcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlale Registration Number of Driver's Own
Vehigls

Insurance Company of Dfiver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Waather Conditlaris

Road Surface

Other Information

Was any foreign vehicle Involved n this aceldent?

Numbse of vehiolés (inchuding own vehicla)
imvalved In the apcidant

Was any body injured in the Accidem?

Was any injured conveyed 1o haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
s0citing/offaring aceidant claims assisiance.

Numbear of Passangers (Including Driver)
Detalls of Police Action

Was the acoident reported to the poliga?

If Yas Please siate which Police Station

Was nulice of Intended Proseculicn given?

It Y'es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident pholos avallable for attachment?
Was there any video captured by Car Camera?

VWise there any audio recordedy

38 FERNVALE LINK
ROB-21

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

MG

NC

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Model/Colaur
Details Of Propariigs
Vehicle Category

Name of Drivar
NREIC/Passport Number
Contact Number

Address

Posteadn

Ineurance Company Names
Maturg Of Damage

No. Of Passanger (Intluding Driver)

SKE3TTAZ

PRIVATE CAR

Poae 2 of 14



IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the daims process.

3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability.

4 The issue and aceeptance of this Farm by insurance companies is not an admission of palicy llability on the part of the Insurance

6. The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this regort will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to thie archiving of this report at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/sre permitted 1o collect, use,
disclose and/or process my personal data/personal information set out (n this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invoived |n this accident (all insurer(s] who have insured
vehiclels) Invelved (n this accident shall be collectively referred 1o 3% the "Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purposeds)
af:

(i} processing, handling and/or dealing with my chaims including the seltlement of the claims and any necessary
investigations reloting 1o the claims;

{H) Investigating the accident snd/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my chaims (inthuding the mailing of correspondence, statemants, invoices, reports-of notices to me,
which could involie disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

) compliing with applicsble law in administering, processing, handling and/or dealing with my glaims. (collectively the
“Purposes”)

(b] il insuret(s) who heve imsured vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect. use, disclose and/or process my Personal infarmation for one o more of the above Purpases; and

{e) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providens or
agentsiincluding their lawyecs/law firms), which may be sited putside of Singapore, for one or more of the sbove Purposes.

fdl  my Persanal information will also be collected and used 1o compile claims history for the purpose of Traud detection,
Investigation and management in present and all future claims.

(el the information so collected under (d) atove may be shared  disclosed:

ll§ to all insurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and governsment agencies as reasonably required for the purpases stated, or

[Ii) for complying with requirements under 2ny regulations, lawsor court orders,

|. .
YA A %

Palicyhalder's Signature Driver's Sigratute Reparting Centre ﬂmmiﬁ{! Signature

Date & Time {if driver s not the policyholder) Nartim:
Date & Time: NRIC/FIN No.!
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DECLARATION

I/ we declare the foregoing particulars are truie in every respict.

1
‘ Ln L"\lll E,'“' B \t‘q -

Policyholder’s Signature Driver's Sl‘iﬂ'irtuu Heparting Centre Persannel’'s §
Date & Time (It driver is apt the policyholder) Mame:

Date & Time NHIC/FIN No .«




S [—

|\fehicle_l"_lg So® ALws L Model / Make s ot oeq
Date of Accident 10 ot | 2ot

Time of Accident | F40 HRS

Location of Accident L goa® | T Juscmis @ T Pagpe Foad [kl 1ad)
Exact purpose use during accident Plaumae  wvan 5

Name of Owner Chlonily A w8

Telephone No. H/P: Abix 3341 Home: Office :
NRIC Lo utol

Address LUk 5% Felrveu NS BROVTEY o | 3NFISHIE)
Claim type (a]s} THIRD PARTY  REPORTING ONLY
[Insurance Company FwiD

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Pyt eif=- SO WO5L

Name of Driver As Above IfNBy ani. Sios Bdn

NRIC S R EARNS L Any Passengers: L
Date of birth T T

Occupation Outdoor [/ Indbor

Driving License Pass Date IS Moy acdl

Gerder Male / Female

Contact No. H/P: "33 s~05 Home: Office :
Ad'ﬂrEES "_'1,] Ll Vel kR 3 6% -1 < {; - - T W T \}
Driver have any own vehicle |N@y If yes, Reg No.

Relationship Employee, If no, state SPowah

Weather condition Clear Raining Other

Road Surface o Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Narne And Contact No.

[ Police Report No, If Yes, Where?

Vehicle B No. Sk 3EINF Any Passengers :

Name of Driver Contact No. :

\Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LG Fan e Poatio

Camera Recorder Yes [/ No

Email Address

_I’EAR“CUEAR WORKSHOP ThArcrre Beta matway, M6 W0

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Empall ADDRESS

<alés @ nsi- om- 3




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All arcickents mist be reported within 24 hours of the incdent regardioss of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00013056 (Comprehensive - Classic Plan)

Car plate number: SLF9285L

Your name [As the policyholder): Chong Hanwei

Coverage start date: 16/09/2019

Coverage end date: 15/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thalland
Who is insured to drive:

(a] You; and
(b Anyone with a valid driving license who You give permission to drive Your Car,

Imiportant things to know:

Yeur Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Erdorsements attached by Us. These documents should be read together as one. You must make sure that
ary person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions:

Your Policy is only valid if Your Car Is being used for non-commercial activities in accordance with Your contract.

Finance company:

Wiz confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 31/07/2019
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Abhlshek Bhatia Please immediately inform us ot +55-£820-HREE
Chiel Executive Offices o emall 45 at contver sl bwed com i amy deratls
FWD Singapore Ple Lid in this Cestificate of Instrance necd 1o ke changed

FWL Singapors Fie 11 6 Temusok Boulevard, § 1801 Suntec Towor 4; Singapare (4966, T: (5] GA70 BBSA. Company Registration No. 2005017371 | wew: fed.com.sq
Copyright © 2016 FWD Singapnne Pre. Ld. All Rights Hesered.



